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OFFICIAL 



Dear Sir or Madam: 



RESPONSE 



Responsive to the Office Action mailed May 6, 2004, Applicant wishes to amend the 
application as follows: 

Amendments to the Specification are page 2 of this paper. 

Amendments to the Claims are reflected in the listing of claims which begins on page 3 of 
this paper. 

Remarks begin on page 14 of ihis paper. 
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Claims 87-89, 91 and 93-138 are pending in the application. Claims 87, 93, 117 and 
130 have been amended herein and claims 90 and 92 have been canceled without prejudice. 
The priority claim has been amended as set forth above. Applicant respectfully submits that 
claims 87-89, 91 and 93-138 are in condition for allowance and a notice to that effect is 
earnestly and respectfully requested. 
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Respectfully submitted, 



BRENT J* BOS 



By: Van Dyke, Gardner, Linn & Burkhart, LLP 



Date: August 6, 2004 
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